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FEC FORM 3L SECRETARY OF THE SENATE

REPORT OF CONTRIBUTIONS BUNDLED BY LOBBYISTS/REGISTRANTS! 11: 07
~ AND LOBBYIST/REGISTRANT PACs

NAME OF USE FEC MAILING LABEL Example:lf typing, type {
GCOMMITTEE (in full OR TYPE OR PRINT over the tines .- :

Friends of Schumer
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ADDRESS (number and street) 509 Madison Ave.
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'-J Check if ditferent

than previously New York NY 10022
reported. (ACC} Y O U N N U S WO IR N MR N U A B N Yl B MR
cITy STATE ZIP CODE
FEC WDENTIFICATION NUMBER 3 )
2 \ 3 OBTS \New  op AMENDED 4 STATE DISTRICT
' C00346312 - REPORT W) A NY 00
.. A I el
5. TYPE OF REPORT {b) Monthly  Feb 20 {M2) May 20 (M5) . Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Non-Elaction Year Only)
Due On: ]
(a) Quarterty Reports: Mar 20 (M3} Jun 20 (M6} + Sep 20 (M9) - Dec 20 (M12)
. : {Non-Election Year Only)
Aprit 15 .
Apr 20 (M4 © Jul 20 {M7) andfor Jan 31 {YE) and/or
x| Quarterly Report (Q1) preaoiy) o a0 (v an Ooot20(Mt0) O e
. July 15
Report (Q2 .
.! Guartery Roport (Q F{epén (© 12Day Primary (12P) - General (12G) Run oft (12R)
:RE_E Ifecnt?»ne Special (125) _ ol
eport for the: peci Convention (12C' hi i i
' ! October 15 (120) the sem»-a:?nual pericd
Quarterly Report (Q3) ‘
Election on ) in the See Line 6(b)
 January 31 : State of
; Year-Egd Report (a\l(%)
and/or Semi-annual Report {¢) 30-Da This report also covers
-, y . .
July 31 Mid-Year POST-Election ~ Ceneral (30G)  Runoff (30R)  Special (30S)  the semi-annual period
Report (Non-election Report for the:
Year - PAG/Party) {MY) inthe .
and/or Semi-annual Report Election on . State of See Line 6{b}
6.  Covering Period(s) {a) Quarterly/Monthly/Pre-/Post-Election Covered Period " (b) Serni-annual Covered Period
01 01 2010 through 03 31, . 2010 angrr  Januayl-June3o
July 1 - December 31
7. ToI'al Reportable Bundled Contributions by {a) Quarterly/Monthly/Pre-/Post-Election Covered Period {b) Semi-annuat Covered Period
Lobbyists/Registrants or Lobbyist/Registrant PACs : 98800 OO' ’

{ certify that | have examined this Report and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer i&}len GOldenksanz
Signature of Treasurer W ‘(‘:_‘ Date o4 09 ZOAI o

NOTE: Submission of false, erroneaus, or incomplete information may subiject the person signing this Report to the penalties of 2 U.S.C. §437g.
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